INTRODUCTION
Acute gynaecological problems represent a large number of medical help seeking events among women of reproductive age. The number of such episodes is thought to exceed the numbers of elective admissions. Some of the women who present with acute complaints may be managed in the emergency department while only the others will require admission to the gnaecology ward. Well established emergency departments are capable of carrying out a basic evaluation of the presenting problem and decide which patients require urgent specialized care and they will be channeled to the emergency gynaecological services. Others with semi-urgent presentations and those that can be seen in a nonurgent manner would be sent home with a management plan.
The reasons for unplanned admissions in gynaecology department include early pregnancy complications, menstrual abnormalities, unplanned admissions for elective procedures and other miscellaneous gynaecological conditions such as pelvic inflammatory disease and ovarian cyst accidents. While some of these can be managed through non-urgent pathways, it is important that conditions that require urgent attention are not missed. In the Sri Lankan health system model, the outpatient departments are not equipped to screen or manage acute gynaecological admissions.
Therefore, all women who present to the emergency department are admitted to the gynaecology ward for further management.
These patients contribute to a considerable proportion of bed occupancy and use other resources in the gynaecology department.
With increasing demands for hospital beds it is important that we minimize the unnecessary hospital admissions. This will require active involvement of trained doctors to ensure women receive the best possible treatment while being less demanding on the system. Previous studies have attempted to assess the effects of establishment of an acute gynaecological unit to manage acute gynaecological presentations. Such an approach has shown to result in improved patient care, better treatment outcome and better patient satisfaction while being more cost effective 1 . In order to assess the usefulness of such a setting in our local health system, we carried out a service evaluation audit to determine the proportion of acute gynaecological patients that can be managed without admission to the hospital.
The objectives of this study were to identify the type of presentations in unplanned gynaecological admissions and to determine the proportion of patients that could be managed through non-urgent care pathways.
METHODS
All patients who got had unplanned admissions to the professorial gynaecology ward of the National Hospital of Sri Lanka between the 1st of February and 30th of April 2014 were included in the study. A retrospective analysis of the medical notes was carried out. The medical documentation at the time of admission was reviewed to understand the clinical presentation and the documentation on the day of the discharge was studied to identify the final diagnosis. A predesigned proforma was used for data collection.
A consultant gynaecologist was asked to comment if the woman could have been managed as an outpatient, if an emergency treatment facility was available to screen and evaluate patients on presentation. The initial presentation, clinical findings and the inward management (both investigations and treatment given) were taken into consideration prior to making judgments on the suitability for nonurgent care pathway management. For the purpose of the study the presentations were categorized into four main groups as early pregnancy complications, menstrual disorders, unplanned admissions for elective procedures and other miscellaneous acute gynecological conditions. The data collected was analyzed according to the type presentation and the suitability for non-urgent care pathway management. The data is presented in numbers and as percentages.
RESULTS
There were 294 unplanned admissions to the ward during the three-month study period. Early pregnancy complications were the commonest cause for such admissions (n=125, 42.5%) followed by menstrual abnormalities (n=54, 18.37%), unplanned admissions for elective procedures (n=89, 30.27%) and miscellaneous acute gyanecological problems (n=26, 8.84%). The distribution of the study population according to the type or presentation is shown in figure 1 .
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Audit www.slcog.lk/sljog Miscarriage was the commonest cause for admission among patients with early pregnancy complications (n=68, 54.4%) and they presented with threatened miscarriage (n=46), incomplete miscarriage (n=10), missed miscarriage (n=6) and complete miscarriage (n=5). One patient presented with miscarriage complicated by sepsis. Excessive vomiting in early pregnancy was the cause for presentation in 16 patients (n=12.8%). Raised blood pressure, diabetes mellitus, vulval pain and gastroeneteritis in early pregnancy were the cause in 19 admissions. There were 22 (17.6%) patients who presented with abdominal pain in early pregnancy. The reason for the pain was an ectopic pregnancy in twelve patients, urinary tract infections in 5 while no pathology was found in five patients. Among the women who presented with menstrual abnormalities, 37 (68.5%) were in the perimenopausal age group. Acute abdominal pain related to either ovarian cysts, pelvic inflammatory disease, urinary tract infection or fibroid uterus was the leading cause (n=18, 69.2%) among patients with miscellaneous gynaecological causes. The other miscellaneous causes included vaginal candidiasis, urine retention, sexual abuse, Bartholin's cysts or abscesses. There were 89 patients whose admissions was unplanned but on a request by a gynaecologist, commonly for an elective procedure. This group was not analyzed further since they do not come under the care of an emergency department.
Analysis of the clinical presentation and the final diagnosis to evaluate their suitability for outpatient management in non-urgent care pathways revealed that 54.6% (n=112) of the unplanned admissions could have been avoided by an emergency department capable of gynaecological assessment. This included 60% (75 out of 125) women with early pregnancy problems, 48.1% (26 of 54) with menstrual problems and 42.3% (11 of 26) with miscellaneous acute gynaecology admissions. The proportion of women that were suitable for non-urgent care pathways is shown in figure 2 . 
DISCUSSION
This service evaluation audit was aimed at improving our understanding of the unplanned gynaecological admissions in order to develop health care policies to optimize the usage of health care resources. Outpatient management is desired in many instances since it is more cost effective and is associated with better patient satisfaction.
As expected, most unplanned admissions to the gynaecology ward were with early pregnancy problems. Among them most were suitable for outpatient management in a nonurgent care pathway. Such facilities are in place in other health care systems and for such as system to be effective it should include trained staff in the emergency department and a dedicated early pregnancy assessment unit where a trained person can review the patients in a non-urgent manner 2 . Establishment of such services have been recommended by national institute of health and clinical excellence n UK as it is associated with less gynaecology bed occupancy and better patient satisfaction 3 . Evaluation of other clinical presentations will require some gynaecological training by the emergency department staff. If such training is not feasible, input of the gynaecological team in management of the gynaecological patients in the emergency department can provide the required technical expertise.
The findings of this study were similar to many other studies that were done in other parts of the world [4] [5] [6] . To our knowledge, this is the first time this has been reported in Sri Lanka. These findings are timely as the Ministry of Health in Sri Lanka is in the process of establishing emergency units in the government hospitals. Infrastructure development and training in emergency medicine has already commenced. Similar audits in other fields also would provide important baseline data that can be used to design services in the emergency department.
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